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glasses should be given a thorough trial before resorting to the 
removal of the wire netting. 

PAPILLOMATA OF THE BLADDER. 

Dr. John F. Erdmann presented a man, 29 years old, who 
came under his care on November 27, 1906. Eighteen 'months 
before, he had noticed, while urinating, that he was passing blood. 
At certain times it would be almost pure blood; then there were 
evidences of intermittent bleeding, sometimes just enough to stain 
the urine, sometimes profound discoloration with clots. There 
would occasionally be a spasm upon urinating, before the bladder 
was empty. In the past two months there had been no visible 
evidence of blood until one week ago, when there was again free 
hrematuria. Bloody urine would be induced by jumping on and 
off cars. lie has never had any pain referable to kidney, peri¬ 
neum, bladder or urethra; no thigh nor leg pains. Health other¬ 
wise is absolutely perfect. Once he had slight pain in his groin; 
occasionally has had pain in the lower right side. Never has had 
any specific disease. He says that the first voiding of blood 
occurred subsequent to taking a bottle of citrate of magnesia, 
which was followed by violent catharsis. Urine analysis nega¬ 
tive as to kidney cells, casts, etc. He has never had any putrid 
urine, nor been examined by cystoscopc or searchers. No loss of 
flesh. Voids ample quantity of urine. Cystoscopy showed papil¬ 
loma of very large size, apparently arising from the right side. 

Suprapubic operation was done on Thanksgiving Day, 1906. 
Upon exposing the interior of the bladder it was found that the 
papilloma arose from a base of one and a half inches in length, 
and a quarter inch in width, just above and to the right of the 
right ureteral orifice. The papilloma itself was one that practi¬ 
cally filled the entire bladder, and upon extraction readily filled 
the hand. Removal was made by means of excision and suture 
of the gap iii the mucosa and submucosa. The patient made a 
recovery in a period of three to four weeks. 

iDR. Erdmann presented a second case, a man 40 years old, 
who first visited him in September, 1907, and gave a history of 
occasional bleeding. The urine varied from a slight evidence, 
by microscope, to very profound evidence of fresh and disinte¬ 
grated blood. There were no evidences of pain at any time in his 
history, his attention being called to the trouble by seeing the dis- 
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coloration of the urine. Cystoscopy showed a papilloma about 
the size of a filbert near the right ureteral orifice, pedunculated. 
This was removed on September 23, 1907, and barring a phlebitis, 
both pelvic and saphenous, his convalescence was without further 
note, the wound in the bladder having healed in fourteen to sixteen 
days. The method of removal was suprapubic, grasping the 
pedicle in the forceps and excision through the mucosa and sub¬ 
mucosa, with final suture. 

PERINEAL PROSTATECTOMY. 

Dr. Charles H. Peck presented a man, 64 years old, who 
was in good health up to about two years prior to his operation. 
Since that time he had suffered with increasing frequency of mic¬ 
turition, with tenesmus and a feeling that the bladder had been 
incompletely emptied. He has been obliged to get up many times 
at night for months past. One week before operation acute reten¬ 
tion developed for the first time. His bladder reached above 
the umbilicus when first seen by his physician, and about three 
quarts of urine were withdrawn at one time. When first exam¬ 
ined by Dr. Peck on April 10, 1907, the summit of the bladder 
was above the umbilicus, and more than two quarts of urine were 
withdrawn by a catheter, which passed easily. Examination by 
rectum showed marked enlargement of both lateral lobes of the 
prostate, the upper margin of which could not be reached with 
the finger. For 24 hours on the nth and 12th of April sixty 
ounces of urine were drawn every four hours for nearly the entire 
day (24 hours), the total being 348 ounces. Patient drank enor¬ 
mous quantities of water. Urine showed a very faint trace of 
albumin, no sugar, a very few hyaline casts; specific gravity, 
1.009; urea, 0.8 per cent. ( 7^/2 grams in 24 hours) ; leucocytes 
were 14,100, polynuclear cells, 85 per cent.; hannoglobin, 85 per 
cent.; red cells, 5,000,000. Patient was extremely stout weighing 
about 240 pounds; he was slightly cyanotic; no cardiac murmurs; 
pulse of increased tension, fair quality. 

Operation was performed April 13, 1907, under chloroform 
amesthesia. A median perineal incision was made, and a Young’s 
tractor passed into the bladder. The rectum was separated 
from the prostate by blunt dissection, and division of median 
bands of tissue with scissors. An incision was made through the 
capsule over the lateral lobe on each side, and six or eight separate 



